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ABSTRACT 
Introduction :newborn babies are very susceptible to disease, so it requires good nutrition and good 
care. Providing good nutrition may be given through breast milk (ASI). Exclusive breastfeeding is the 
first food, the main and best for the baby, which is natural, whereas the good treatment is usually 
influenced by economic status. The purpose of this study was to determine the relationship between 
economic status and exclusive breastfeeding with infant morbidity age of 6 months. Method : The 
study design used is the analytical approach used is cross sectional. The population in this study were 
all infants aged 6 months to visit in February - March in BPS Kusmawati Surabaya. Result : Based on 
the research shows that family economic status of the majority of 55% is low and from 38 infants who 
were respondents 29% were breastfed exclusive. The result of cross tabulations and calculated 
statistically between economic status and exclusive breastfeeding with morbidity obtained p value  
<0.05. Discussion : The conclusion from this research is there is a relationship between economic status 
and exclusive breastfeeding with infant morbidity age of 6 months. 
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INTRODUCTION 
Newborns is a transition from a system 
of regular and largely dependent on his mother's 
organs, to a system that depends on the genetic 
Traffic and homeostatic mechanisms baby 
itself. So that the newborn is very susceptible to 
disease. Newborn morbidity is very high, this is 
caused by several factors, one of which is the 
intake or nutrition given to newborns and 
treatment. Babies should get the nutrition the 
best that can meet their needs and prevent 
illness and decrease infant morbidity by 19%. 
(Roesli, 2000) Intake of proper nutrition should 
be given ranging from newborn to 6 months is 
breast milk. Exclusive breastfeeding is the first 
food, the main and best for the baby, which is 
natural. (Sunar Dwi Prasetyo: 2009). Breast 
milk contains nutrients, hormones, immune 
factors of growth, anti-allergic and anti-
inflammatory. Nutrients in breast milk include 
nearly 200 elements of food substances 
(Hubertin, 2004), so that the nutrient content 
owned by ASI, the baby began early birth in 
breastfed until the age of 6 months will have 
more endurance is good, because in addition to 
good fatherly growth and Breast milk contains 
antibodies juaga development that is needed by 
the body. The antibody is useful to keep the 
immune system so that the baby is not 
developing the disease. Tarini (2008) says 
infants who are not breastfed the first hour and 
not being exclusively breastfed for frequent 
diarrheal disease and ARI 1.4 times greater than 
babies who are breastfed the first hour and were 
exclusively breastfed. Himmatul research also 
shows that breastfed infants have a lower 
morbidity. (Fitriya, 2013) 
But there are still a lot of babies who 
have not been exclusively breastfed despite its 
many benefits. Basic Health Research 
(Riskesdas) (2010) showed a tendency to low 
exclusive breastfeeding is only 15.3%, while 
the percentage of feeding prelakteal form of 
infant formula were the highest at 71.3% 
followed honey (19.8%) and white water 14 , 
6%). 
In addition, infant morbidity are also 
influenced by economic status will affect 
parents in providing care to their babies. So the 
role of health care workers and the public need 
to be improved to enhance the implementation 
of exclusive breastfeeding and taught how to 
care baby properly in order to decrease 
morbidity and mortality in infants. Therefore, 
researchers wanted to examine the relationship 
between exclusive breastfeeding on morbidity 
in infants 6 months of age. 
 
 
 
METHOD  
The design study is the analytical 
approach used is a cross sectional of a study in 
which the independent variables (economic and 
nutritional status of infants) and dependent 
(morbidity) were observed at the same time. 
The population in this study were all infants 
aged 6 months to visit in February - March in 
Surabaya for 43 BPS Kusmawati baby, then 
take a sample of 38 infants. Sampling carried 
probability sampling with simple random 
sampling technique in which all subjects have 
the opportunity to be a random sample. 
Data were analyzed using chi square 
statistic test by using SPSS with significance 
level of 0.05. 
 
RESULT  
Characteristics of respondents  
Table  1 Frequency distribution characteristics 
of respondents 
Variabel n (%) 
Economic Status 
Low economic status 
High economic status 
 
21 
17 
 
55 
45 
Exclusive Breastfeeding 
Yes 
No 
 
11 
27 
 
29 
71 
Morbiditas   
A history of past disease 
Healthy 
 
16 
22 
 
42 
58 
In table shows that of 38 infants, mostly 55% 
had low economic status, most of the 71% are 
not exclusively breastfed and most of the 58% 
fall into the category of healthy. 
 
The relationship between economic and 
nutritional status with infant morbidity  
 
Table 2. The relationship between economic 
and nutritional status with infants 
morbidity  
Variabel 
Morbiditas 
p value 
A history 
of past 
disease 
Healthy 
n % n % 
Economic 
Status 
Low  
High  
 
16 
0 
 
76 
0 
 
5 
17 
 
24 
100 
 
0.000 
Exclusive 
Breastfeeding 
Yes 
No 
 
 
0 
16 
 
 
0 
59 
 
 
11 
11 
 
 
100 
41 
 
 
0.001 
 
Based on table shows that of the 21 
respondents with low economic status, most of 
the babies that as many as 16 infants (76%) had 
a history of illness. From the results of the 
above table and then analyzed with chi square 
test p value obtained (0,000) <0,05 so that H0 
is rejected means there is a relationship between 
economic status with morbidity infants aged 6 
months. 
The table also shows that 27 infants 
who are not exclusively breastfed, most babies 
that as many as 16 infants (59%) had a history 
of illness. From the results of the above table 
and then analyzed with chi square test p value 
obtained (0,001) <0,05 so that H0 is rejected 
means there is a relationship between nutrition 
of infants with infant morbidity age of 6 months 
 
DISCUSSION 
The relationship between economic 
status with morbidity 
Based on Table 4 shows that of the 21 
respondents with low economic status, most of 
the babies that as many as 16 infants (76%) had 
a history of illness. From the results of the 
above table and then analyzed with chi square 
test p value obtained (0,000) <0,05 so that H0 
is rejected means there is a relationship between 
economic status with morbidity infants aged 6 
months. 
Economic status is the income earned 
by the family. Parental income higher can 
increase the purchasing power of a good family 
food purchasing power and access to 
healthcare. (Agustin ID 2010). It is expected 
that each family could set up a fund for well 
baby care ranging from nutrition and health of 
infants. 
This study is in line with the study conducted 
by Septiana which shows that there is a 
relationship between economic status on 
perinatal morbidity (Aisyan, 2011). 
 
The relationship between exclusive 
breastfeeding with morbidity 
Based on Table 5 also shows that 27 
infants who are not exclusively breastfed, most 
babies that as many as 16 infants (59%) had a 
history of illness. From the results of the above 
table and then analyzed with chi square test p 
value obtained (0,001) <0,05 so that H0 is 
rejected means there is a relationship between 
nutrition of infants with infant morbidity age of 
6 months. 
Exclusive breastfeeding is the first 
food, the main and best for the baby, which is 
natural. (Sunar Dwi Prasetyo: 2009). Breast 
milk contains nutrients, hormones, immune 
factors of growth, anti-allergic and anti-
inflammatory. Nutrients in breast milk include 
nearly 200 elements of food substances 
(Hubertin, 2004). The content contained in 
breast milk is needed by the baby starts early in 
life, therefore breast-fed infants early in life up 
to 6 months and can be continued up to 2 years 
will have more endurance better compared with 
infants who are not breastfed. In addition, the 
substances contained in breast milk is better and 
more comprehensive than the substances 
contained in the formula of any kind. 
Increasing the body's immune owned 
by the baby will be very helpful in the body may 
protect babies who are still very vulnerable to 
new things in the outside world, in other words 
breastfeeding will be able to decrease the 
morbidity in infants. (May, 2013). This study is 
in line with the study conducted by Nieza which 
shows that babies who are exclusively breastfed 
morbidity is lower compared to infants who are 
not exclusively breastfed are 35% of infants 
who are not exclusively breastfed 76% had a 
history of illness. (Nieza, 2010) 
 
CONCLUSION AND 
RECOMMENDATION  
There is a relationship between 
economic status with infant morbidity age of 6 
months. There is a relationship between 
exclusive breastfeeding with infant morbidity 
age of 6 months. 
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